Missouri Department of Transportation
Motor Carrier Services

1320 Creek Trail Drive, P.O. Box 893 OVERDIMENSION/OVERWEIGHT

DOT Jefferson City, MO 65102-0893 NEW CUSTOMER INFORMATION
Phone: (800) 877-8499 FAX: (573) 751-7408

www.modot.org/mcs

CUSTOMER INFORMATION

USDOT# Legal Name of Applicant

DBA Name

Federal Identification Number Social Security Number

Customer Type (check one)
O Sole Proprietorship (must provide Federal ID number or SSN above)

O P?rtrllership (must Provide Fede.ral ID number above) :f///////////////////////////%:///////////////////////////////
O Limited Partnership (must provide Federal ID number above) %/////////////////////////%%////////////////////////////d

O Corporation (must provide Federal ID number above) ‘What State? Date Organized

O Limited Liability Corporation (must provide Federal ID number above) What State? Date Organized

O Limited Liability Partnership (must provide Federal ID number above) ‘What State? Date Organized
Physical Address City State Zip Code
Mailing Address City State Zip Code
E-mail Address Telephone Number Fax Number

B Check this box to request a username and password to order permits online.

When you’re ready to order a single-trip Overdimension/Overweight permit, have the
following information at hand:

0 Company name, address and telephone number.
o Federal ID number or social security number

o Payment method — cash, escrow account, permit service, MasterCard, Discover or American Express
(For your protection, NEVER write credit card numbers on a paper form nor enter them electronically on any application
screen except the payment screen. MCS agents only take credit card numbers by phone.)

Where and how you want the permit delivered - fax, e-mail or U.S. Mail.

Year, make, license number and complete VIN of power unit, trailer and any other hauling units
Load description, make, serial number and dimensions of load

Overall dimensions. Iftruck-tractor — semi trailer combination and the trailer & load length exceeds 53°,
length justification with used/unused deck space, front/rear overhang and used/unused well space

If overweight, weights by groups or individual axle weights if specialized equipment

000D

If overweight, individual axle spacings (center to center)

Origin of route OD/OW permit application
Destination of route worksheets available online
Requested route www.modot.org/mcs/forms_manuals.htm

00000 ~D©DO

Date of movement
o $750,000 combined single limit automobile liability insurance

IF A PERMIT SERVICE IS SUMBITTING THIS INFORMATION, COMPLETE THE FOLLOWING

Account Name Account Number

Contact Name Contact Phone Number

Fax Number




